
1. In the matter of
(name(s), alias(es), DOB)

2. The tribal affiliation of the child is     .

3. The names and addresses of the natural parents of the child are:

4. The names and addresses of the adoptive parents of the child are:

5. The name of the agency having information pertaining to the adoption is

.

Name of natural father (type or print)

City, state, and zip

Address

Name of natural mother (type or print)

Address

City, state, and zip

Name of adoptive father (type or print)

City, state, and zip

Address

Name of adoptive mother (type or print)

Address

City, state, and zip

Signature

Date

PCA 328   (9/97)   CERTIFICATE OF ADOPTIVE INFORMATION 25 USC 1951

Approved, SCAO
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